To the latter fact we shall afterwards advert more pointedly. In patients who are spare, and in whom the neck of the sac lies at no great depth from the surface, it is unnecessary to disturb the cellular membrane by turning aside the flaps of the integuments. This will diminish the suppurative inflammation, and in such cases will afford ample room for the operation. I have not made trial of the perpendicular form of incision, but a single transverse one I have found sufficient when the integuments have been loose and the tumour not large. The superficial fascia adheres firmly to the common integuments, and is usually turned aside with them, especially when the latter are pinched up for the purpose of making the first incision. The^/oscia propria is, therefore, quickly exposed, and forms the first distinct covering of the tumoui', being darker than the more superficial cellular investment.
It is under the outer layer of this fascia that the adipose structure is formed, and which often assumes the appearance of omentum. The director easily makes its way under this fatty matter as far as the neck of the sac, which lies deeper than the operator at first supposes.
The point of the director should be applied rather to the inner than to the outer part of the neck of the sac, as it will be found more easily to pass under the stricture at this part. It should not at first be attempted to be thrust under the stricture, as the firmness of the parts forming the stricture would resist it.
But the seat of stricture being felt, the operator should depress the end of the director upon the sac, which will yield before it, and then, by an onward movement, the director slides under the stricture. The usual seat of stricture in a femoral hernia is too familiar to need any elaborate description. 
